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Continuation of Group Health Coverage for Retiring or Terminating Employees (COBRA)
; : _ _ : SFN 14120 (Rev. 09-2001)

As a result of the recent “Qualifying Event,” your health benefits coverage has or will terminate on 02/28/2003 .
Under the Federal Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA), you and/or your covered
dependents are entitled to continue your group health and/or dental benefits coverage under the plan sponsored by
_ your employer beyond the date coverage would normally end. You may have already made an clection, however,
- we are required by federal law to provide you this notice for your records.

You and/or your covered dependents who are eligible to continue the group health benefits coverage are “Qualified
Beneficiaries”. A family member added to the covered employee’s contract due to marriage or birth or placement for
adoption during a period of continuation coverage will also be deemed a qualified beneficiary for COBRA purposes.
The spouse or child must be added to COBRA coverage within 31 days from the date of the qualifying event.

As qualified beneficiaries, you and/or your eligible dependents are entitled to continue the same group medical, dental,

_and prescription drug benefits that you had on the day before the qualifying event (provided that the company has not
eliminated the policy or changed insurance carriers since the qualifying event). Additionally, you are also entitled to
COBRA continuation coverage if you have other health care coverage prior to electing COBRA coverage (including
entitlement to Medicare).

Under the law, you have a 60-day election period during which you must inform your employer in writing that

you want continuation coverage. This election period begins on the later of (1) the date you lose coverage due to the
qualifying event or (2) the date you are provided your COBRA notification. If you are or become mentally or physically
incapacitated during this election period, an appointed guardian or responsible party may elect and/or pay for COBRA
continuation coverage on your behalf. If you choose COBRA continuation coverage, your election is considered

made on the date you send your payment to the Plan Administrator.

Continuation Period. Your Qualifying Event entitles you and/or your covered dependents to continue coverage for

the period of 18 months. This period begins on the date your coverage under the group health insurance plan would
normaily cease. If you have signed an Early Retirement Agreement, whereby your employer will pay the premiums for
a specified period of time, the first 18 months of employer paid premium is your COBRA continuation coverage.

Extended COBRA Continuation Coverage Period. Any qualified beneficiary in connection with a qualifying event may
be entitled to an extension of continuation coverage from 18 to 29 months 1f an individual is determined under Title Ii
or XVI of the Social Security Act to have been disabled at any time during the first 60 days of COBRA continuation
coverage. The disability extension applies only if any of the gualified beneficiaries provides notice to the plan
administrator of the disabiiity determination within 60 days after the date the determination is issued and before

* the end of the original 18-month maximum coverage period. The disability extension applics separately to each
qualified beneficiary including non-disabled family members who are qualified beneficiaries due to the termination
or reduction in hours of employment.

In addition, if you are the spouse or dependent of an employee who has been terminated from employment or whose
hours of employment have been reduced, you may receive an extension of continuation coverage if a second qualifying
event occurs (such as employee death, divorce, legal separation, employee Medicare entitlement or losing dependent
status under the Plan) during the original 18-month continuation coverage period. In such a case, the original
18-month period (or 29-month period, in the case of a disability extension) is expanded to 36 months. This extension
applies only if the Plan Administrator is notified in writing within 60 days of the second qualifying event and within
the original 18 or 29-month coverage period. This extension applies to individuals who are qualified bencficiaries

as a result of the first qualifying event and who are still qualified beneficiaries at the time of the second qualifying
event. A reduction in hours followed by a termination of employment is not considered a second qualifying event

for COBRA purposes.



Premiums for COBRA Continuation Coverage. You will be charged 102% of the applicable group premium rate for the
type of coverage you sclect. You are responsible for making timely premium payments even if you fail to receive the
courtesy payment vouchers. Subsequent monthly premium payments are due and payable on the 15th day of each month
for that month’s coverage. Pursuant to COBRA law, a grace period is provided. Your continuation coverage will be
terminated (without reinstatement) if your premium is not received by the Iast day of the month for which coverage

- was due.

Termination of Continuation Coverage. You may lose your continuation coverage before the end of your maximum
coverage period for any of the following reasons:

1. I any required premium is not paid in a timely manner, coverage will cease for you and your qualified
beneficianes.

-2.  If you or any of your qualified beneficiaries become covered under another group health plan, after the
date of COBRA election, that does not contain any applicable exclusion or limitation with respect to any
pre-existing condition. :

3. Tfall of our group health plans are terminated (including successor plans), coverage will cease for you and
your qualified beneficiaries.

4. 1If coverage was extended to 29 months due to a disability, coverage will cease if there is a determination
that the individual is no longer disabled. Please note: Federal law requires that you inform the plan
administrator within 31 days of a final determination that the individual is no longer disabled.

5. If you or your qualified beneficiaries become entitled to coverage under Medicare, after the date of COBRA

~ election, coverage will cease for each individual so eligible. H you are age 65 or over and receive -
or have applied for Social Security (or qualify for Social Security at an carlier age due to a disabling
condition) you are considered to be entitled to Medicare. .

6. If you request cancellation of COBRA continuation coverage in writing,

7. If the group health plan terminates the coverage for cause for similarly situated active employees, then
the qualified beneficiary’s coverage can be terminated on the same basis (such as for submission of
frandulent claims, etc.).

" How to Elect COBRA Continuation of Health Coverage

1. Compilete and follow the instructions on the COBRA continuation coverage Election form (SFN 14120) and
return it to the NDPERS office before the Election Period Expiration Date.

2. Pay the initial premium required for COBRA continuation coverage within forty-five (45) days of your COBRA
election date. If the initial premium is not made within the indicated period, you will forfeit you right to
continuation coverage and there will be no reinstatement.

3. Record here (and retain this notice for your records) the premium that you will be paying each month for the
continuation of health coverage:

Unless you expressly elect otherwise, the coverage to be continued will be that which you and/or your dependents
(if any) had on the day before the qualifying event. However, please be aware that each qualified beneficiary has
independent COBRA election rights. '

. IMPORTANT: The plan is required to make a complete response to any inquiry from a health care provider regarding
your right to coverage under the plan during the election period. Similar requirements exist to provide the status of
COBRA coverage inquiries made by health care providers during any applicable premium payment grace periods. If you -
clect the continuation coverage, the initial payment will cover the first period of continuation coverage beginning
‘immediately after the date that your coverage under the group health plan ceased. Please see Premiums for COBRA .
continuation coverage section.

Plan or Benefit Changes. If you elect continuation coverage, you will receive the same level of benefits under the plan as
similarly situated active employees. Plan benefits may be modified or amended during the period of continuation
coverage which may result in a change of premiums in accordance with federal COBRA regulation. As a qualified
beneficiary, you are entitled to the same open enrollment rights as active employees. This includes special enrollment
rights such as adding coverage for newly acquired family members. -

Conversion Option. Our health benefits plan provides you with the optioh of converting your group health
coverage to an individual conversion policy if you do not elect to continue your health benefits under COBRA
continuation coverage.

PLEASE NOTE: NOTIFICATION TO AN INDIVIDUAL WHO IS A QUALIFIED BENEFICIARY AS

- THE SPOUSE OF A COVERED EMPLOYEE SHALL BE CONSIDERED NOTIFICATION TO ALL OTHER
QUALIFIED BENEFICIARIES RESIDING WITH SUCH SPOUSE AT THE TIME SUCH NOTICE IS MADE.

Questions should be directed to the NDPERS Office at the numbers on the front of this notice.



